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Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 

-100= / 50 = (round up to a whole number) x = 0 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late fjftm^ surchar^^^Su^rrjlssion of an^ Information Disclosure Statement 



Fees Paid (|) 
0 



0 



SUBMITTED BY 



Signature 



Registration No. ~o 0A y 
(Attorney/Agent) 



Telephone 408-323-5111 



Name (Print/Type) 



Samuel A. Kassatly 



Date 03/25/2005 



This collection of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
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and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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